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traceptive method to prevent unwanted pregnancy, a di-
chotomous variable was created, with zero denoting those 
not using a modern contraceptive method at nine months 
postpartum and one denoting contraceptive users.

Analyses
Only women who had responded to all three follow-up sur-
veys and whose child was alive at nine months postpartum 
were included in the multivariate analyses. To determine if 
the intervention was associated with increased knowledge 
and use of postpartum contraception, we used regression 
analyses. The outcome indicators for which logistic regres-
sion was carried out were change in knowledge of healthy 
spacing messages between baseline and the four-month 
postpartum follow-up survey and change in knowledge of 
correct use of spacing methods between baseline and the 
nine-month follow-up survey. Ability to mention all three 
conditions of the lactational amenorrhea method was not 
included in the logistic regression because only 0.2% of 
women in the comparison group knew about the method 
at four months postpartum.

For each model, the dependent variable was the follow-
up survey value of the knowledge indicator that the inter-
vention targeted. The first model estimated included only 
two variables, the baseline measurement of that variable 
and study group assignment. The second model added a 
set of potentially confounding individual characteristics—
educational attainment, age, age at the time of cohabita-
tion, caste and parity.

For the regression analyses assessing adoption of a 
method, background variables were entered into the first 
model along with study group assignment. In the second 
model, other covariates indicating knowledge level were 
added. Knowledge of the lactational amenorrhea method 
was excluded from the model because very few women in 
the comparison group knew the method. For the same rea-
son, lactational amenorrhea method use was not entered 
into the model. All statistical analyses were conducted by 
using STATA version 10.

ported pregnancy were captured in the survey, only parity 
was considered for the purpose of analysis.) Women with 
no living children were coded as parity zero and those with 
one living child were coded as parity one.

The knowledge indicators used in the multivariate re-
gression were knowledge of healthy timing and spacing of 
pregnancy practices and correct knowledge of the spacing 
methods available in the national program. For the knowl-
edge of healthy spacing messages measure, respondents 
received one point for each of the following: mentioning 
that 3–5 years’ spacing between births is healthy spacing 
and that the health of the mother, last child and fetus could 
be affected by a short pregnancy interval; and citing at least 
three potential undesirable or adverse health outcomes for 
mother and child of a short pregnancy interval. Scores of 2 
and 3 were coded as one and those of 0 and 1 were coded 
as zero. We opted for this dichotomy because the majority 
of the women mentioned the need for 3–5 years between 
births at baseline. For the knowledge of spacing methods 
measure, those who knew the correct use of two or more 
methods were coded as one and those with knowledge of 
one method or no methods were coded as zero.

For the logistic regression carried out to gauge the as-
sociation between knowledge increase and the adoption 
of protective behavior, that is, adoption of a modern con-

TABLE 4. Percentage of women with correct knowledge of contraceptive methods and healthy pregnancy spacing messages, 
at baseline, four months postpartum and nine months postpartum, by study group

Topic Intervention (N=477) Comparison (N=482)

Baseline 4 mos. 
postpartum

9 mos. 
postpartum

Baseline 4 mos. 
postpartum

9 mos.  
postpartum

Knew IUD is placed in uterus 44.2 66.0** 84.3** 30.6 31.2 45.8
Knew IUD is effective for 10 yrs. 0.4 29.9** 47.8** 0.4 2.5 5.4
Knew correct pill use 60.6 79.5 92.2* 53.9 75.6 86.3
Knew correct condom use 81.6 93.0* 94.3* 80.9 84.0 85.5
Knew correct emergency contraceptive use 0.9 8.6** 19.7** 1.2 0.2 3.7
Knew all 3 conditions required for        
lactational amenorrhea method 0.0 64.4** na 0.0 0.2 na

Mentioned 3–5 yrs. spacing between births 86.6 92.2 na 89.8 91.6 na
Mentioned at least 3 undesirable outcomes       
of short-spaced pregnancy 32.1* 55.4** na 38.2 25.5 na

Mentioned health of woman, last child and    
fetus affected by short-spaced pregnancy 30.2 70.0* na 28.4 63.7 na

*p≤.05. **p≤.01. Note: na=not applicable.

TABLE 5. Percentage of women reporting death of index 
child, pregnancy status and discussions of pregnancy  
timing and spacing methods with husband, nine months 
postpartum, by study group
Indicator All Intervention Comparison

(N=959) (N=477) (N=482)

Index child died/
stillborn/miscarried 12.0 11.5 12.5

Currently pregnant 13.5 10.5** 16.4
Discussed when to

have next child
with husband 84.6 84.9 84.2
Discussed family
planning methods
with husband 50.9 62.5** 39.4

**Significantly different from comparison group at p≤01.


